PTO/SB/01 (10-00) 
Approved for use through 10/31/2002. 0MB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
' under the Pape^orK Reduction Act of 1 935. no persons are required to respond to a conection of inforrnation un.^^ 


Please type a plus sign (+) inside this box — > 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 


n Declaration 
Submitted 
with Initial 
Filing 


□ Declaration 
OR Subnnitted after 
Initial 

Filing (surcharge 
(37 CFR 1.16(e)) 


Attorney Docket Number IPU3610USW A 

First Named Inventor | James Martin Lenhard 

COMPLETE IF KNOWN 

Application Number 

/ 

Filing Date 


Group Art Unit 


Examiner Name 



m 


As a below named inventor, I hereby declare that: 

l^y residence, mailing address, and citizenship are as stated below ne)d to my name 


23347 

PATENT TRADEMARK OFFICE 

My resiaence, maiiniy e»uun?i>^, rfnttirai 


the specification of which 

□ 

is attached hereto 
OR 

was filed on (MM/DD/YYYY) 


(Title of the Invention) 


as United States Application Number or PCT International 

Application Number I PCT/USOO/01205 was amended on (MM/DD/YYYY) [ 1 (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amend^ by any amendment specifi^^^^ - , n for 

I hereby claim foreign priority benefits, under 3S U y i^^^^ 
lUrtific^e, or 365(a) of any fCT intemat'onal appJ^ latent or inventor's certificate, or any PCT 

irna^arp&^h\°»^^ 


1 Prior Foreign 


Foreign Filing Date 

Priority 

□ 
□ 
□ 
□ 

Certified Copy Attaclied? 1 
YES NO 1 

□ □ 1 

□ □ 1 

□ □ 1 

□ □ 1 

ID Additional foreign appli 

^tion numbers are listed on a supplemental priority data she^t PTO/SB/02B attached hereto: J 

■ .-■^..■r>r> c,i^^ r.f am. 1 initPH States provisional application{sljisted below. 1 

1 Application Number(s) 

Filing Date (MM/DD/YYYY) 

1 1 Additional provisional application 1 
numbers are listed on a 1 
supplemental priority data sheet 1 
PTO/SB/02B attached hereto. 1 

1 60/116,300 
1 60/137,620 
1 60/146,309 

01/19/1999 
06/04/1999 _ 
07/27/1999 
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Burden Hour Statement This fom, Is -ru^,^/.°,f ^^^l t~S?l,^TeteTKrJll fhMTJ!;t^o"«e?!^^a;£n 

SrcLrt,r^Pat^n7arra3*lm°aV^^^^^^ ^^^^ °« ^° 

ADDRESS SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 


Express Mail 
EL395942915US 


J. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Filing Date 


First Nanned Inventor 


Group Art Unit 


Examiner Name 


Attorney Doclcet Number 


James Martin Lenhard 


PU3610USW 


"•at;" 


^83 

42 


■^4 


I hereby appoint: 


IE 


Practitioners at Customer Number 
OR 


PATENTT 


23We 


^stomer 

IBIIIBBI 

iber Bar Code 
fe i here 

iAUtMAKKUH-lL'fc! 


Name 

Registration Number 








as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and' Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 
rn The above-mentioned Customer Number. 


OR 


□ Firm or 
Individual Name 


Address 


Address 


City 


State 


Zip 


Country 


Telephone 


Fax 


I am the: 

^ Applicant/Inventor. 

[ I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 


SIGNATURE of Applicant or Assignee of Record 


Name 


James Martin Lenhard 


Signature 


Date 


17 


V //^ /o( . — - 

NOTE: signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required- Submit multiple 
forms if more than one signature is required, see below*. ^ 


B *Total of . 


1 


forms are submitted. 


a^u^nro^^^rrorr^ SiSiJT..;^^^^^^^^ 

DO NOT SEND ^EES OR SoMPLETeTfORM SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 . 


Express Mail 
EL395942915US 
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jmarTDfP 
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DECLARATION — Utility or Design Patent Application 


1^ Customer Number 
Direct all correspondence to: \^ q^^^ |_abel 


OR I I Correspondence address below 


PATENT TRADEMARK OFFICE 


Name 


Address 


Address 


City 


State 


Country 


Telephone 


ZIP 


Fax 


,8 use. ,oo, ^ ««.™n« ™, 

jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRSfT INVENTOR : 


Given Name 

(first and middle Hf any]) 


f INVENTOR : 


□ A petition has been filed for this unsigned inventor 


James Martin 


Family Name 
or Surname 


LENHARD 


Inventor's 
Signature 



Residence: City Durham 


state NC 


Country US 


Date "7 /fojoi 


Citizenship US 


Mailing Address GlaxoSmithKline 


Mailing Address Five Moore Drive, PO Box 13398 


City Research Triangle Park 

NAME OF S ECON D INVENTOR 

Given Name 

(first and middle [if any]) 


State NC 


ZIP 27709 


Country US 


□ A petition has been filed for this unsigned inventor 


Family Name 
or Surname 


Inventor's 
Signature 


Residence: City 


State 


Country 


Date 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 


□ Additional inventors are being named on 


_ supplemental Additional In ventor(s) sheet(s) PTO/SB/02A attached hereto. 
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